Introduction {#S1}
============

Gaming in the context of behavioral addictions {#S1a}
----------------------------------------------

In recent years, we have witnessed a growing interest in behavioral addictions. The fifth edition of the *Diagnostic and Statistical Manual of Mental Disorders* (DSM-5; [@B1]) has first listed a substance-free addiction -- pathological gambling -- as an addiction. The DSM-5 stops short of classifying another widely discussed disorder as addiction, that is, Internet gaming disorder (IGD). However, it lists IGD under the section of disorders that warrant more research and clinical studies for possible consideration as a mental disorder. IGD is characterized by the persistent and recurrent use of the Internet to participate in video games, often with other players. Surprisingly, the DSM-5 does not consider other possible addictions such as shopping or sex addiction; these are qualified as "repetitive behaviors," but they lack, in its opinion, sufficient data to establish the diagnostic criteria and a description of course. Therefore, we are in a decisive moment for understanding and describing behavioral addictions.

Scholars have debated whether the DSM-5 will help or hinder the diagnosis and conceptualization of IGD ([@B11]; [@B36]) and also discussed the difficulty in reaching consensus on the new, diverse, and constantly evolving phenomenon of online video games ([@B12]). In spite of this situation, the psychological research on IGD shows that some underlying cognitions meet the criteria of problematic gaming and can help understand this phenomenon. One of these cognitions is the overreliance on gaming to meet self-esteem needs ([@B35]).

Somewhat contradictorily, the DSM-5 ([@B1], p. 796) points out that IGD "*involves specific Internet games but \[...\] could involve non-Internet computerized games as well*." This definition opens the door to other (offline) video games and, from an even broader perspective, to analogical games ("analogical" understood as opposed to virtual or online). Although very different from online role-playing games, some traditional games feature vast universes that increase the player's participation possibilities. The market for board games has grown steadily in recent years and this trend is expected to remain stable ([@B41]). These games, consisting of collectible cards, miniatures, and/or dice, generally recreate fictional universes, such as medieval fantasy sagas or science fiction scenarios. They come from the popularization of classic role-playing games, which originated in 1974 with *Dungeons and Dragons* ([@B54]). Almost 20 years later, *Magic: The Gathering* was born. In this game, players construct decks of collectible cards, which are periodically published in expansion packs including new updates of playing cards and game rules. Acquiring the updates makes a player more successful in competing with other players ([@B7]). With the success of sagas based in film, television, novels, or comic books, such as *Game of Thrones, Lord of the Rings*, and *The Living Dead*, there has been an increase in the availability of this type of games. Some of the most successful in the market have been the various Star Wars Universe Games (SWUG), such as *X-Wing, Star Wars Armada, Imperial Assault, Star Wars Destiny*, and *Star Wars Card Game*. The first three are miniatures and cards; in addition, in *Imperial Assault*, the player can customize the miniatures with paint. *Star Wars Destiny* is a game of cards and dice, and *Star Wars Card Game* is exclusively a card game.

One of the most popular games is *X-Wing*. In this game, players control miniature starfighter ships from the Rebel Alliance, the Galactic Empire, or Mercenaries (also called *Scum* or *Villainy*). The ships, which are replicas from the different movies, series, and comic books of the saga, are handcrafted and of high quality. Each ship can be equipped with different pilots, represented in cards that include different skills for each of them. The ships can also be modified with improvement cards, which make them more competitive in the game. These ships and pilots can be combined with pieces contained in the expansion packs that appear on the market several times a year. The continuing expansion of the game makes it possible for players to personalize their vehicles and characters almost infinitely. Another attractive feature of the game is that it can be learned in a few minutes. It is played with cards, maneuver dials and templates, range rulers, laser levels, and dice. The players' ships fight against each other in battles with different levels of complexity, depending on the game mode. However, the most popular mode takes 1 1/2 hr and is played on boards of 90 cm^2^.

Self-esteem and satisfaction with life {#S1b}
--------------------------------------

In the psychology of the life cycle, game playing has been associated with positive effects, such as socializing, learning rules, increased tolerance for frustration, achievement and improvement of physical and/or cognitive skills, such as memory, attention, etc. (for a review, see [@B6]). SWUG is an analogical game for adults and teenagers that is very clearly distinguished from gambling and video gaming, but which could have negative consequences on the psychological well-being of the habitual player. For instance, some players could present the criteria used to diagnose gambling disorder and IGD ([@B1]). These games require a significant economic investment to be able to acquire the continuous updates developed by the market, in order to increase one's competitiveness in tournaments. They also require time to prepare game strategies, paint the miniatures, build the decks of cards, prepare lists of components used in each tournament, and carry out other tasks, according to the game in question. This need to adapt to context pressure could be a generating discomfort in the players and their families.

Among the symptoms related to excessive game-playing, negative emotions concerning self-esteem and satisfaction with life stand out. Self-esteem can be defined as the set of perceptions, thoughts, and evaluations about oneself; it is the evaluative perception of oneself ([@B51]). Self-esteem figures in Maslow's ([@B43]) hierarchy of needs, and human beings have a vital need to maintain and/or increase it. It has been observed that people with low self-esteem seek compensatory means to increase it. This has been found in the case of drug users ([@B34]), problematic Internet users ([@B47]; [@B64]), problematic mobile users ([@B38]), and people who perpetrate intimate partner violence ([@B39]). Self-esteem is one of the constructs included in the set of affective components, related to mood and emotions that make up the concept of psychological well-being, together with cognitive judgments about satisfaction with life ([@B18]).

Satisfaction with life is defined as the overall evaluation that people make in their lives. When evaluating his or her satisfaction with life, the individual examines the tangible aspects of life, weighs the good against the bad, compares them with his or her expectations, and comes to a judgment about his or her satisfaction ([@B3]; [@B9]). Lower self-esteem and less life satisfaction have been related, among other things, to drug use ([@B26]; [@B40]), and the excessive use of the Internet ([@B64]) and online video games ([@B10]; [@B32]).

Motivations for gaming {#S1c}
----------------------

Another line of research in the field of video games is the study of players' motivations. Among the most studied motives are socializing (making friends via the game and interacting with them), exploration (discovering the various facets and possibilities of the game), achievement (being a leader, having prestige among other players), and escape from real life or dissociation (avoiding negative feelings associated with aspects of real life; [@B22]; [@B25]; [@B31]; [@B66]). Achievement and escapism were central motivations in problematic video gaming. Previous research has theorized that problematic video gaming may often lead to uncontrolled achievement seeking in the game or a maladaptive coping strategy for dealing with negative emotions ([@B100]). Schimmenti, Guglielmucci, Barbasio, and Granieri ([@B57]) demonstrate that many of their participants with problematic Internet use also showed a higher degree of dissociation, and that dissociation mediated the effect of attachment disorganization on Internet addiction. Drawing on contemporary psychoanalytical theory, the authors put forward that painful states of mind related to attachment trauma are defensively excluded from awareness through dissociation and absorption into virtual worlds ([@B55]). Simultaneously, one of the most important motivations for game-playing is social: players make friends through the game and these can transcend the virtual context to become significant real-world friendships ([@B22]). The game is also a space for experimentation, belonging to a group, social support, and having fun together ([@B66]). However, it must be noticeable that there is a component of escapism in any form of leisure activity and that people develop hobbies as an alternative to their obligation, as forms of self-realization. Hence, understanding players' motivations for playing is important in predicting its long-term consequences.

The present study {#S1d}
-----------------

Given the need to progress in the conceptualization and diagnosis of behavioral addictions, the objectives and hypotheses of this research are: (a) to describe SWUG players in terms of demographic characteristics and game-playing habits; it is expected that, as for other types of players and gamers, the self-selected sample will mainly consist of young men (*H1*); (b) to evaluate if they possess symptoms that are compatible with the diagnosis of a behavioral addiction, similar to those that can be observed in video gamers. In general, we expect little symptomatology (*H2*); and (c) to determine the relationship of addictive symptoms with self-esteem, life satisfaction, and motivation to play; lower scores in satisfaction with life and in self-esteem, as well as higher scores in motivation to seek dissociation are expected to predict more severe symptoms of addiction (*H3*).

Methods {#S2}
=======

Participants and procedure {#S2a}
--------------------------

Different chats and forums of players were located through physical or virtual stores and chats or web pages specialized in SWUG. We contacted the administrators of 11 of these forums (mostly groups conducted through the instant messaging application like WhatsApp), with a total of 722 registered players (some players belong to more than one forum). They were informed of the characteristics of the study; their informed consent was requested and they were invited to participate in a raffle for a €30 voucher from a well-known online game store to thank them for their participation.

A total of 233 players of one or more SWUG responded in May 2017 to an online questionnaire, which they reached by clicking a link that was published on the aforementioned forums.

Measures {#S2b}
--------

### Sociodemographic data and playing habits {#S2b1}

Basic demographic information was assessed (gender, age, and relationship status). Basic playing habits and type of game were assessed through and ad hoc questionnaire: hours dedicated to game-playing, hours dedicated to the game before a tournament (thinking about the game, creating strategies, preparing card desks or lists, reading articles, etc.), preferred SWUG game, types of SWUG played and with what frequency, faction used (Empire, Rebels, or Scum), and participation or not in tournaments. In addition, participants were asked through a single item if they considered themselves to be addicted to this type of games, on a Likert scale from 1 (*totally agree*) to 5 (*totally disagree*), and if they had ever considered seeking medical or psychological help for this problem.

### Addiction to SWUG {#S2b2}

An adapted version of the "Internet Gaming Disorder Scale -- Short Form 9" (IGDS-SF9; [@B49]) was used. The IGDS-SF9 is a short scale that evaluates IGD according to the DSM-5 in nine items, corresponding to the nine DSM-5 criteria of IGD, for example, "Do you feel the need to spend more and more time playing to achieve satisfaction or pleasure?" The answers are given on a Likert scale ranging from 1 (*never*) to 5 (*very often*); therefore, the minimum possible score is 9 and the maximum possible score is 45. According to the authors of the IGDS-SF9 ([@B49]), the objective of this instrument is not to diagnose a possible disorder but to assess its severity and the negative effects for the player's life; however, they state that for research purposes, players scoring at least 36 out of 45 possible points can be classified as pathological. But as the DSM-5 diagnostic criteria for IGD require the presence of at least five (out of nine) symptoms, for the purpose of this study, we used a more conservative approach by assuming that endorsing "often" or "very often" to more than four items that would be indicative of addiction. The original English version was translated into Spanish using the step-by-step process described by Sperber ([@B58]): (a) translation into Spanish by two native English speakers with Spanish fluency, (b) comparison of the two versions and construction of an initial version in Spanish, (c) back translation into English by another independent translator, and (d) comparison of the two English versions and translation into Spanish, once possible discrepancies were resolved. The resulting version was piloted with three players who indicated no comprehension problems. The reliability for this scale in this study (Cronbach's α) was .803.

### Self-esteem {#S2b3}

To assess self-esteem, the Rosenberg Self-Esteem Scale ([@B51]) was applied in the version, adapted and validated for the Spanish population by Martín-Albo, Núñez, Navarro, and Grijalvo ([@B42]). It measures global self-esteem based on the perception of positive and negative feelings toward oneself on a scale of 10 Likert-type items with four response options ranging from 1 (*strongly disagree*) to 4 (*strongly agree*), for example, "I have a positive attitude toward myself." The reliability for this scale in this study was α = .831.

### Satisfaction with life {#S2b4}

The Life Satisfaction Scale was used ([@B20]), adapted and validated for the Spanish population by Atienza et al. ([@B3]). It evaluates the cognitive perception of subjective well-being based on the global assessment that each person makes about his or her own life through five items and five response options from 1 (*strongly disagree*) to 5 (*strongly agree*), for example, "The circumstances of my life are very good." The reliability for this scale in this study was α = .903.

### Motivation for the game {#S2b5}

The Massively Multiplayer Online Motivations Scale (MMO-MS; [@B25]) was used and adapted to SWUG in order to evaluate the motivations to game-playing. The scale consists of 20 items divided into four scales, such as socializing (three items), exploration (five items), achievement (five items), and dissociation (seven items). The item of the exploration scale "I like that the game has no end," which is a feature exclusive of MMO-MS, was changed into "I like to explore the *Star Wars* universe that is recreated in the game." Participants were asked to indicate their level of agreement with each item on a 7-point Likert scale ranging from 1 (*strongly disagree*) to 7 (*completely agree*). The reliability for this instrument in this study was α = .703 for socializing, .790 for exploration, .840 for achievement, and .779 for dissociation.

Statistical analysis {#S2c}
--------------------

The frequencies of the demographic variables and game habits were calculated, as well as the degree of self-rated addiction. We calculated the descriptive statistics (means and standard deviations) of the hours dedicated to the game, the scores on the questionnaires, as well as the intercorrelations using the Pearson's coefficient. Descriptive statistics and intercorrelations were also calculated for the self-evaluation of addiction and the individual items of the IGD9-SF, using the Spearman's coefficient. To assess whether the preferred game or faction was associated with greater or lesser addiction, contingency tables were calculated between preferred game and self-evaluated addiction, and between faction and self-evaluated addiction. An analysis of variance between continuous variables and preferred game/faction was run to determine whether there was a difference between game preferences. Finally, a linear regression model was adapted to the data.

Ethics {#S2d}
------

The study procedures were carried out in accordance with the Declaration of Helsinki. The institutional review board of the Institut d'Assistència Sanitària, CEi Girona approved the study. All subjects were informed about the study and all provided informed consent.

Results {#S3}
=======

Gaming habits {#S3a}
-------------

After eliminating the three participants who left before completing the questionnaires and the outliers by means of the Mahalanobis distance analysis (Tabachnick & Fidell, 2007), 218 valid responses were obtained. Of these remaining participants, 211 were men (96.8%) and 7 were women (3.2%). For further analysis, men and women were taken together. The age range was from 14 to 53 years with an average of 34.96 years (*SD* = 6.73). Regarding their relationship status, 132 (62.6%) lived with a partner, 49 (23.2%) lived with their family of origin, 24 (11.4%) lived alone, and 6 (2.8%) reported a different situation. The games used by our participants were as follows. *X-Wing*: 190 participants (82.2% of our sample), *Destiny*: 69 (31.7%), *Armada*: 28 (12.8%), *Imperial Assault:* 91 (41.7%), and *Living Card Game*: 34 (15.6%); the accumulated percentage exceeds 100%, because several people play more than one game. The game preferred by the vast majority of participants was *X-Wing* (63.3%), followed by *Imperial Assault* (17.9%), *Destiny* (9.2%), *Armada* (5.0%), and *Living Card Game* (4.6%).

The users spent an average of 3.68 hr per week (*SD* = 2.47) playing the games and an average of 5.77 hr preparing tournaments (*SD* = 6.38). *Rebels* and *Empire* were the most popular factions (both preferred by 37.2% of players), while *Scum* and *Villainy* were preferred by another 25.7% of the players. About 80.3% of the players participated in tournaments, with an average of 9.82 tournaments during the year prior to the survey (*SD* = 16.44). The players who participated in tournaments spent more hours playing the games \[*t*(216) = −3.154, *p* = .002\] and preparing tournaments \[*t*(216) = −3.57, *p* \< .001\], and they sought more socializing \[*t*(216) = −3.05, *p* = .003\].

Addiction to *Star Wars* games and its correlates {#S3b}
-------------------------------------------------

The means and standard deviations of the scores obtained for the scales and intercorrelations are shown in Table [1](#T1){ref-type="table"}.

###### 

Descriptive statistics of the scales (means, *SD*s, and correlations)

  Variable         *M*     *SD*   Hours   Direct     Indirect   IGD    SE          LS        SOC     EXP        ACH        DIS
  ---------------- ------- ------ ------- ---------- ---------- ------ ----------- --------- ------- ---------- ---------- -----------
  Age              34.96   6.37   .011    −.055      .008       .052   .118        .047      .018    −.171\*    −.124      −.072
  Total hours      9.45    7.64   --      .630\*\*   .954\*\*   .025   .139\*      −.020     .075    .263\*\*   .129       .154\*
  Direct hours     3.68    2.47           --         .367\*\*   .089   .020        −.061     −.021   −.162\*    .008       .185\*\*
  Indirect hours   5.76    6.38                      --         .132   .020        .000      .098    .253\*\*   .151\*     .112
  IGD              15.00   4.56                                        −.248\*\*   −.164\*   .101    .012       .202\*\*   .503\*\*
  SE               34.28   4.26                                        --          .609      −.038   .047       .054       −.216\*\*
  LS               18.91   3.96                                                    --        .008    −.034      .075       −.110
  SOC              15.67   3.23                                                              --      .354\*\*   .244\*\*   .085
  EXP              28.69   4.80                                                                      --         .376\*\*   .016
  ACH              17.89   6.89                                                                                 --         .331\*\*
  DIS              18.24   7.86                                                                                            --

*Note.* IGD: Internet gaming disorder; SE: self-esteem; LS: life satisfaction; SOC: socialization; EXP: exploration; ACH: achievement; DIS: dissociation; *SD*: standard deviation.

\**p* \< .05. \*\**p* \< .001.

The majority of users considered themselves "addicted" to this type of game: about 23.9% were "very much in agreement" that he or she considered himself or herself as an addict, 33.5% answered "in agreement," 25.2% neither agreed nor disagreed, 15.6% disagreed, and 1.8% (four users) totally disagreed. No one had sought professional help for addiction. However, as shown in Table [2](#T2){ref-type="table"}, the self-assessment correlated with the total IGD-SF9 score and each of its items; this indicates that their self-perception of addiction coincides with what the IGDS-SF9 assesses. Self-assessment also correlated with dissociation (ϱ = 0.289, *p* \< .001), but not with the other motivations or with self-esteem and life satisfaction. No participant scored above the cut-off point of 36 proposed by Pontes and Griffiths ([@B49]), and only one had replied "often" or "very often" to more than four items. The means and standard deviations of the scores obtained in the scales and intercorrelations are shown in Table [2](#T2){ref-type="table"}.

###### 

Means and *SD*s and intercorrelations of self-reported addiction and IGDS-SF9 items

                    *M*     *SD*   i1                                       i2                                       i3                                       i4                                       i5                                       i6                                       i7                                       i8                                       i9                                       Total IGD
  ----------------- ------- ------ ---------------------------------------- ---------------------------------------- ---------------------------------------- ---------------------------------------- ---------------------------------------- ---------------------------------------- ---------------------------------------- ---------------------------------------- ---------------------------------------- ----------------------------------------
  Self-report       2.38    1.06   .379[\*](#T2-fn1){ref-type="table-fn"}   .361[\*](#T2-fn1){ref-type="table-fn"}   .449[\*](#T2-fn1){ref-type="table-fn"}   .310[\*](#T2-fn1){ref-type="table-fn"}   .303[\*](#T2-fn1){ref-type="table-fn"}   .331[\*](#T2-fn1){ref-type="table-fn"}   .342[\*](#T2-fn1){ref-type="table-fn"}   .207[\*](#T2-fn1){ref-type="table-fn"}   .260[\*](#T2-fn1){ref-type="table-fn"}   .511[\*](#T2-fn1){ref-type="table-fn"}
  i1                2.12    0.91                                            .478[\*](#T2-fn1){ref-type="table-fn"}   .466[\*](#T2-fn1){ref-type="table-fn"}   .334[\*](#T2-fn1){ref-type="table-fn"}   .313[\*](#T2-fn1){ref-type="table-fn"}   .248[\*](#T2-fn1){ref-type="table-fn"}   .266[\*](#T2-fn1){ref-type="table-fn"}   .280[\*](#T2-fn1){ref-type="table-fn"}   .186                                     .702[\*](#T2-fn1){ref-type="table-fn"}
  i2                1.67    0.82                                                                                     .495[\*](#T2-fn1){ref-type="table-fn"}   .457[\*](#T2-fn1){ref-type="table-fn"}   .325[\*](#T2-fn1){ref-type="table-fn"}   .329[\*](#T2-fn1){ref-type="table-fn"}   .247[\*](#T2-fn1){ref-type="table-fn"}   .348[\*](#T2-fn1){ref-type="table-fn"}   .202[\*](#T2-fn1){ref-type="table-fn"}   .683[\*](#T2-fn1){ref-type="table-fn"}
  i3                1.80    0.89                                                                                                                              .484[\*](#T2-fn1){ref-type="table-fn"}   .376[\*](#T2-fn1){ref-type="table-fn"}   .392[\*](#T2-fn1){ref-type="table-fn"}   .274[\*](#T2-fn1){ref-type="table-fn"}   .294[\*](#T2-fn1){ref-type="table-fn"}   .285[\*](#T2-fn1){ref-type="table-fn"}   .735[\*](#T2-fn1){ref-type="table-fn"}
  i4                1.59    0.71                                                                                                                                                                       .336[\*](#T2-fn1){ref-type="table-fn"}   .446[\*](#T2-fn1){ref-type="table-fn"}   .326[\*](#T2-fn1){ref-type="table-fn"}   .128                                     .272[\*](#T2-fn1){ref-type="table-fn"}   .615[\*](#T2-fn1){ref-type="table-fn"}
  i5                2.12    0.99                                                                                                                                                                                                                .279[\*](#T2-fn1){ref-type="table-fn"}   .244[\*](#T2-fn1){ref-type="table-fn"}   .178[\*](#T2-fn1){ref-type="table-fn"}   .254[\*](#T2-fn1){ref-type="table-fn"}   .631[\*](#T2-fn1){ref-type="table-fn"}
  i6                1.47    0.77                                                                                                                                                                                                                                                         .418[\*](#T2-fn1){ref-type="table-fn"}   .226[\*](#T2-fn1){ref-type="table-fn"}   .417[\*](#T2-fn1){ref-type="table-fn"}   .605[\*](#T2-fn1){ref-type="table-fn"}
  i7                1.30    0.66                                                                                                                                                                                                                                                                                                  .311[\*](#T2-fn1){ref-type="table-fn"}   .402[\*](#T2-fn1){ref-type="table-fn"}   .516[\*](#T2-fn1){ref-type="table-fn"}
  i8                1.78    0.94                                                                                                                                                                                                                                                                                                                                           .270[\*](#T2-fn1){ref-type="table-fn"}   .530[\*](#T2-fn1){ref-type="table-fn"}
  i9                1.14    0.46                                                                                                                                                                                                                                                                                                                                                                                    .416[\*](#T2-fn1){ref-type="table-fn"}
  IGD total score   15.00   4.56                                                                                                                                                                                                                                                                                                                                                                                    --

*Note.* IGDS-SF9: Internet Gaming Disorder Scale -- Short Form 9; IGD: Internet gaming disorder; *SD*: standard deviation; i1: preoccupation with gaming behavior; i2: irritability; i3: need to spend; i4: loss of control; i5: loss of interest; i6: problems; i7: deception and lies; i8: escape or relief; i9: jeopardized relationships.

*p* \< .001.

The contingency tables did not show any association between preferred game and self-assessed addiction nor between faction and self-evaluated addiction. The analysis of variance between continuous variables and preferred game/faction did not show significant results, that is, neither the game preferred by participants nor the faction they played had an influence on self-esteem, life satisfaction, motivation, or IGD score. As can be observed in Table [1](#T1){ref-type="table"}, the score in the IGDS-SF9 was negatively associated with self-esteem and satisfaction with life, and positively associated with the motivation of achievement and dissociation. Interestingly, users dedicated many more indirect hours to the game (thinking about the game, preparing material, etc.) than to actually playing \[*t*(217) = 5.181, *p* \< .001\]. It is noted that age was only related to the motivation of exploration, but the observed association was weak. Both hours playing and hours preparing were related to exploration and dissociation, which are the indicators that the game is used to explore the possibilities of the game itself, but also to evade negative feelings in everyday life.

We found a negative correlation between self-esteem and dissociation and a positive correlation between socializing and exploration, socializing and achievement, and achievement and dissociation. The age of the users correlated negatively, but weakly with exploration (*r* = −.171, *p* \< .05). There was no association between score on the IGDS-SF9 and age, hours of playing or preparing the game, or with the number of tournaments played. We calculated a linear regression model on IGD with the stepwise method, entering the psychological variables self-esteem, and satisfaction in the first step and the motivations that had shown a significant correlation with the IGD (achievement and dissociation) in the next step. A significant model was obtained with *F*(2, 215) = 40.36 and *p* \< .001, which explains 27% of the variance of IGD (*R*^2^ = .273). Significant predictors were self-esteem (β = −0.146, *t* = 7.91, *p* = .015) and dissociation (β = 0.471, *t* = 7.91, *p* \< .001).

Discussion {#S4}
==========

This study has allowed a brief description of the table game players of the *Star Wars* universe and the potentially addictive features of these games. As expected, Spanish SWUG players who participate in forums and compete in tournaments are almost exclusively men are adults (*H1*) and mainly live with a partner. Although these demographic characteristics are similar to those of Spanish online gamers, in these analog players, men abound more, they are older, and they are less dependent on their family of origin ([@B23]).

The results indicate that the players perceive themselves as more addicted than their scores in the IGDS-SF would suggest, and that their immersion in the game is mainly related to the motivations of achievement and dissociation. The participants in this study dedicate many hours to their hobby, especially those who participate in tournaments, and play a variety of games related to the *Star Wars* universe. Although 57.3% agree or strongly agree with the statement "I am addicted to games," no participant scored above the cut-off point in the IGDS-SF9 proposed by Pontes and Griffiths ([@B49]), and using our own more restrictive approach, only one participant replied "often" or "very often" to five or more items. This confirms *H2* that participants cannot be considered as addicted. Therefore, despite this addictive self-perception motivating this study in the first place, SWUG has to be considered a non-addictive hobby. When this same question was raised to a group of Spanish university students about their use of the Internet ("I am addicted to the Internet"), 47.4% strongly agreed or agreed with this statement ([@B13]) and the percentage grew to 51.9% in a sample of participants from English-speaking online forums ([@B50]). Unlike these cases, the question cannot be used as a basic screening test for problematic SWUG use or SWUG addiction, as no participant presented IGDS-SF scores above the cut-off point. In addition, and as additional evidence, none of the participants had requested treatment for their "addiction" or believed that they would need it.

Thus, we are in a situation similar to the one that motivated Mihordin ([@B45]) to criticize current trends in conceptualizing and diagnosing behavioral addictions. Mihordin's ironic take on the study of railway modeling "addiction" shows, like this study, that practitioners or players invest a great deal of time in their hobby; however, while some may perceive themselves as addicts, others may find the question offensive. Actually, three players abandoned the questionnaire before completing it and asked the researchers about the meaning of some items, because they thought that there was nothing negative in this practice and they did not understand how they could relate to some of them. Undoubtedly, many of them might meet one or more criteria of addiction (invest time and money, hide expenses, and spend less time with family and on other leisure activities). However, the experience of this symptomatology is different from that of addictions to substances or of pathological gambling. Therefore, we must distinguish heavy use from addiction, because, despite the presence of tolerance, prominence, and emotion modification in both, only addiction generates conflict, withdrawal syndrome, and relapse ([@B17]). The items that obtained the highest average scores were loss of interest in other hobbies and preoccupation with gaming behaviors. Low- and mid-range scores emerged for loss of control and negative consequences, suggesting that these players' behavior cannot be considered a true addiction ([@B19]).

The average scores of the self-esteem questionnaires lay within the normal range, between 30 and 40 points, which indicate that SWUG players have normal or even heightened self-esteem ([@B42]). The average results of life satisfaction are similar to the work of Arrindell, Heesink, and Feij ([@B2]) with young adults from the general population (mean = 18.7) and even higher than those of Diener et al. ([@B20]) with the young university population (average = 16.8).

As was the case with video gamers ([@B25]; [@B27]), we did not find a correlation between hours dedicated to the game and addiction. Nor did we find that self-assessment of "addiction" can be considered an addiction criterion, quite unlike what happens with studies on addiction and problematic Internet use ([@B50]).

The main reason for playing is the desire for exploration and socializing, as found in previous studies with video gamers ([@B22]; [@B66]). We can confirm that the motivation of dissociation is the most potent predictor of IGD symptoms, together with low self-esteem and low satisfaction with life (*H3*), although the achievement motivation may also have a certain effect. Therefore, these two motivations can be considered the most maladaptive, while exploration and socializing can be considered adaptive or neutral. While achievement may be halfway between adaptive and maladaptive, dissociation is emerging as the most maladaptive element, since it has also shown a negative correlation with self-esteem in other studies ([@B15]; [@B25]; [@B28]; [@B29]; [@B30]; [@B65]). From a clinical point of view, dissociation is a psychological process characterized by a disruption in the normal integration of consciousness, memory, subjective identity, emotion, perception, and behavior (DSM-5; [@B1]), which serve to compartmentalize distressing feelings as a coping mechanism. If activated excessively, the dissociation process can lead to psychopathological symptoms. In psychoanalytic theory, dissociation is commonly understood as a defense mechanism through which behaviors, thoughts, memories, and feelings become split off from one another (see [@B56]).

Our results suggest that people with low self-esteem may seek dissociation and escape from discomfort through games and therefore have a higher risk of developing addictive behaviors or experiencing negative effects due to their hobby. Obviously, people with low self-esteem who play to dissociate from reality are more at risk of generating addictive behavior, of having fewer coping strategies, and of suffering other psychological disorders ([@B34]; [@B38]; [@B39]; [@B47]; [@B64]). In this sense, dissociation can be understood as a negative coping strategy of escape and avoidance, in which the player is reinforced by avoiding distress and daily hassles ([@B28]) and in which his or her role in the game may be more reinforcing than in real life ([@B25]). Our results confirm previous studies where addictive online behavior was found to be associated with dissociative experiences ([@B46]; [@B55]; [@B57]). However, it has still to be assessed to what degree the dissociation scale of the MMO-MS actually measures dissociation in the clinical sense; future studies on dissociative symptoms in addictive behaviors should also incorporate a standardized measure of dissociation, such as the Dissociative Experiences Scale ([@B16]).

Playing to escape from reality can be a healthy behavior, but when escaping turns into dissociation from reality, this dissociation together with a high immersion in the game contribute greatly to the development of addictive behaviors ([@B15]; [@B25]).

Our linear regression model explains part of the variance, but it suggests that other factors that we have not considered may intervene. Undoubtedly, the complex relationships between life satisfaction, personality variables, and motivations for the game cannot be covered in a single study. This type of analysis forces the dependent variable to be the pathological game but, of course, this association is not causal. In addition, it is difficult to establish the meaning of this relationship. It may be that players with low self-esteem, with less satisfaction with life, and who need to escape from reality are likely to use the game with more intensity. Alternatively, it may be that family criticisms and the self-perception of highly involved or passionate players provoke lower self-esteem and life satisfaction.

In recent years, we have witnessed an increase in the number of proposed behavioral addictions, which are more or less well-founded, for example, addiction to studying ([@B4]), tanning ([@B48]), aesthetic surgery ([@B59]), talking ([@B8]; [@B44]), tango dancing ([@B60]), and reading Harry Potter books ([@B52]). Addiction to SWUG would be another example of these potentially pathological behaviors under consideration in research. It is certainly true that, with the exception of pathological gambling and IGD, behavioral addictions have been given little attention in the DSM and in the International Classification of Diseases of the World Health Organization; however, we might now be dealing with a kind of overpathologization of everyday life ([@B5]; [@B14]; [@B21]; [@B45]).

To what extent can hobbies such as dancing tango, playing *X-Wing*, or using social networks online be addictions? Undoubtedly, some human activities are highly immersive, exciting, and fun, but these qualities are not necessarily to be identified with addiction. Addiction is a disorder in which a behavior that has no value for survival is repeated, which causes psychological dependence (and in the case of some drugs, also physical), and which has great potential to cause serious detrimental psychological, social, and/or physical effects ([@B53]; [@B63]). One important issue is that many of the possible behavioral addictions have been diagnosed using screening tests and surveys but almost never in a clinical setting ([@B33]). Obviously, a characteristic of addiction is the sufferer's lack of awareness. Still, a positive test score cannot be a valid basis for diagnosing a patient or recognizing a new disease. Several people intensively immerse themselves in an activity during more or less prolonged periods without the negative consequences becoming severe enough to warrant a diagnosis. These activities can offer social and psychological rewards at a minimum personal cost, and practitioners can engage in them to seek pleasure and regulate their moods. On the contrary, more problematic uses are associated with loss of control, cognitive salience, and negative outcomes ([@B19]).

It might be more appropriate to consider them coping strategies, preparatory phases for becoming a professional or transitory passions. Kardefelt-Winther et al. ([@B33]) highlights that we lack a theoretical framework that can guide research in this area, to the point where we risk pathologizing common behaviors. He instead insists that we should focus upon significant functional impairment and persistence over time.

The dualistic model of passion distinguishes between harmonious passion and obsessive passion ([@B37]; [@B61]). Both types of passion are positively associated with the experience of positive affect while playing and refer to the tendency to engage in an activity in which practitioners invest considerable time and energy. Harmonious passion involves an interest in engaging in some activity through their own volition that does not decline while engaged in the activity. Obsessive passion, on the other hand, refers to an uncontrollable urge forcing the individual to engage in the activity ([@B61]). The study of passion reveals that both forms of passion are commonly present in some immersive behaviors, and that while harmonious passion is positively related to wanting to play as well as game enjoyment, post-play energy, and self-realization; obsessive passion predicts the negative aspects associated with video gaming, such as the urge to play as well as the amount of time spent playing, states of post-game tension, and low levels of enjoyment of the game ([@B24]).

This leads us again to the importance of knowing how to distinguish excessive ([@B33]), passionate ([@B61]), and highly engaged behaviors ([@B17]) from true behavioral addictions. In the case of SWUG, in addition, we find that players generally enjoy good self-esteem and are satisfied with their lives; the possible negative consequences of this hobby are minimal.

Limitations of the study {#S5}
========================

The main shortcoming of this study is its small and self-selected sample of players. We contacted eligible participants through online forums (i.e., probably the most intensive SWUG players), and one third of the players registered on these forums responded to our request. Therefore, it is possible that the symptomatology of the general SWUG-playing population has been overestimated in this study, which makes the addictive potential of these games even less probable. Furthermore, although the IGD-20 has been validated for the Spanish-speaking population ([@B23]), the short form we used in this study has not been validated; moreover, both scales have been designed for online gaming disorder and their applicability to board games also needs to be verified.

This study provides some future research paths, such as the comparative study of analog and virtual players. Table game players tend to be older than online gamers, and this fact can cause a certain stigma, because games dealing with fantasy universes have been related to childhood and adolescence. Finally, most research on video gaming suggests that game behavior is dependent on age, and that intensive gaming is most likely during young adulthood; these assumptions should be studied through empirical research.

Conclusions {#S6}
===========

Although SWUG can generate economic, personal, or family conflicts, and some players consider themselves to be "addicts," our research shows that the games are a safe hobby. Our analysis of SWUG calls into question the addictive potential of hobbies and challenges the acceptance of other possible behavioral addictions. This is an important moment of decision-making about behavioral addictions, in which the DSM-5 and the draft of the latest revision of the International Classification of Diseases (ICD-11) of the World Health Organization coincide in pointing out the need to study addiction to games in which material goods are not at stake and the intervention of chance is very limited. This study calls for caution in diagnosing behavioral addictions; we should refer to other explanatory models such as the passion model or high involvement in an activity. Nonetheless, we have observed that low self-esteem and low life satisfaction as well as playing to escape from reality are risks of suffering addictive symptoms. Therefore, it is advisable to continue studying behavioral addictions in order to reach a consensus among clinicians and researchers. On one hand, the goals should be to avoid pathologizing daily life, and on the other hand, to provide people with adequate diagnoses and treatments. Meanwhile, paraphrasing the famous phrase from the *Star Wars* films, we say to players: May the passion be with you!
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